The use of a processed weaning food in a public health programme should never proceed without an effective programme of communication for behavioural change. There is a long and largely unsuccessful history of public health-oriented weaning foods. Most of the problems have been due to the lack of attention to behaviour, which is not a priority for most nutritionists. Food consumes programmes and consequently uses most of the economic and human resources devoted to the programme. A food programme is not a nutrition programme, and processed weaning foods are not always necessary and are not a priori the best food. The trade-offs between promoting processed foods versus promoting local foods must be considered. It is important not to let the scientifically perfect weaning food stand in the way of practical, sustainable solutions for improving the nutrition of infants and toddlers.
Introduction
The question is: Should you proceed with a processed complementary food in a public health context without an effective programme of communication for behavioural change? The answer is no. There is a long and largely unsuccessful history of the use of complementary foods. Some of the problems are logistic, but many of the problems result from the complete lack of attention to behaviour.
The basic premises of this presentation are as follows: » The main nutritional problems are growth failure in children less than two years of age and anaemia. Although anaemia is more prevalent in an epidemiological sense, it is impossible to separate the two. » Growth is a product of the quantity and quality of food, disease, and care. » Children grow up in families, and malnourished children generally grow up in poor families. » The outcome of interest is healthy growth and development of children. It is not whether they buy or accept a food in a health centre. In discussing processed weaning foods, it is important to note that we are talking about public programmes that are publicly financed and not commercial products. Consequently, there are constrained resources and trade-offs. It is a zero-sum game. When you put your money into one thing, you are taking it away from something else. We do not have unlimited resources.
Key issues
Food does not equal a nutrition programme. In Nicaragua, where the World Bank is financing a health project, the one nutrition component is a weaning food. The consultant who prepared the project could provide great detail about the weaning food, the formula, the processing, the distribution system, etc. However, when asked about the communication component, he responded that the Ministry of Health was taking care of that part of the project. I know quite well that the Ministry of Health is not taking care of the communication component. Although intellectually we all accept that food is not the same as a programme, in practice policy makers and programme managers spend most of their time on the food portion of such programmes. Whether the food is handed out or provided through a subsidy or other mechanism, it is seen as a programme, and it is up to us to get rid of that myth.
Processed weaning foods are not always necessary and are not a priori the best food. There are alternatives, including local foods. Home-based fortification is also being tried. There are also supplements that can be used to fill micronutrient gaps. One of the renewed justifications for processed foods is the interest in micronutrients.
As far as possible, we should use commercial preparations already on the market, which have their own distribution channels. Public production of processed complementary foods does not work. Private production is the most efficient way to proceed.
Formulated weaning foods have a long and largely unsuccessful history.
A study of nutrition interventions in developing countries by the Harvard Institute for International Development, which was financed by USAID, found that in 1978 there were more than 100 processed weaning foods on the market [1] . Where are they now? They have largely disappeared, largely because of lack of attention to the consumer.
The trade-offs between promoting formulated weaning foods and promoting local foods are real. It is important not to let the "best" or the scientifically perfect weaning food stand in the way of practical, sustainable solutions for improving nutrition. This has occurred time and time again in Latin America. We have to look at the micronutrients and energy-density issues raised in the report by Brown et al. [2] in terms of cost and feasibility. The Institute of Nutrition of Central America and Panama (INCAP) has pushed the perfect food, and it has not had an impact on the nutrition of poor children. Micronutrients are not the only problem. We must try to help women within their own power and within their own resources solve their families' nutrition problems.
Food consumes programmes. Food overwhelms everything else that is going on in a programme. The logistics of food, the management of food, and the targeting of food overwhelm everything else. In particular, food crowds out behavioural change in terms of funding and managerial time and in the eyes of a health-service provider, who is given more esteem for giving out the food than for giving good counselling. Food is physical, but counselling and communication for behavioural change are intangible.
Behavioural change is not in the "comfort zone" of most nutritionists. This is a psychological barrier that must be overcome.
Micronutrients are not the only nutrition problem in Latin
America. There is also a very serious food inadequacy problem for children under two years of age.
Words matter. Complementary food versus weaning practices. Weaning food versus weaning practices. Weaning versus growth. Nutrition education versus communication for behavioural change. Are we going to talk about weaning or focus on the child's growth?
We are talking about a very complicated set of behaviours. Weaning is a sociocultural event. Socialization of children takes place at the time of weaning. Some people think that if you give children too much food you will spoil them. The key behaviours that need to be looked at are those of the food processors, distributors, and regulators; those surrounding the demand and purchasing behaviour of the mother; and those related to the intra-household allocation of time, authority, and consumption of food.
In addition, there are the behaviours we typically think of in relation to weaning, such as behaviours around the following: » Exclusive breastfeeding. In Latin America we find that weaning is too early most of the time, women do not give colostrum, and women give water and other liquids very early in life. There are also the early introduction of non-breastmilk foods and the issues of interactions among breastfeeding, weaning foods, and family food. » FADU. In Bolivia the acronym FADU is used, which stands for frequency, adequacy, density, and utilization. With respect to frequency, the idea is to get children to eat four to five times a day. Adequacy is used not in a nutritional sense but rather in terms of vol-
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ume. How much should a child eat? A lot of mothers do not know. It has very little to do with gastric capacity; it has to do with how much a mother thinks a child should be eating. Density is a difficult concept to communicate. How do you teach a mother that the food should not just pour off a spoon, but should stick there? It cannot be so thick that it cannot flow. Utilization refers to the actual process of feeding. » Feeding during and after illness. Children are often ill with diarrhoea. How are ill children going to be fed? » Hygiene, water, and food safety. » Preparation of weaning food. This is what most programmes that have processed foods focus on, but even correct preparation is difficult to communicate. A lot of women just want to have something so liquid that you can put it in a bottle. Feeding with a cup and spoon takes time. Do women have the time? » Active feeding. There are a lot of positive deviance studies that show that the mother has to be an aggressive feeder to get the child to eat. » Teething. There are a lot of beliefs about teething and what a child can and cannot eat. » Aging of the child. We need a set of messages that are appropriate to the age of the child that communicate when the child needs more solid food, less liquid food, etc.
» Positive reinforcement of the mother. How does she know if she is doing well? » Mothers' time management. Most poor families do not have time to burn. Incaparina is supposed to be cooked for 15 minutes. The fuel and water costs of that need to be considered. The mother has limited time, money, and managerial resources. The bottom line is that a processed weaning food cannot be separated from the whole gamut of behaviours that affect child growth and development.
Most governments in Latin America are extremely weak in communication for behavioural change. They provide "talks," stand-alone mass media, posters of food, etc. There is no research with beneficiaries or trials of improved practices to inform the communication strategy. There is no training, no supervision, and no monitoring. What are we going to do about weaning foods, weaning, or growth if our counterparts in the governments are so weak in behavioural change?
Unless we spend as much time, resources, and brainpower on behavioural change, formative research, trials of improved practices, and exchange as we do on defining nutritional requirements and designing and testing processed complementary foods, we are not going to have an effective programme.
